Introduction: The level of life quality of people with alcohol dependence is significantly influenced by socio-demographic factors such as: gender, marital status and having a family. Additionally promoting anti-health behaviors such as smoking or using psychoactive substances among those with alcohol dependence also reduces the quality of life in this population. Aim of the research: The purpose of this project was to determine the impact of selected psycho-social and medical factors on the quality of life in alcohol-dependent patients in relation to the duration of abstinence. Study data served to determine whether there is a correlation between the presence of selected psycho-social and medical factors and a patient's subjective perception of his/her quality of life.
Introduction
The ever increasing pace of life, the desire to escape unwanted emotional states, the quest for easy pleasure and difficulty controlling impulse behaviours have altered the functioning of contemporary man. More and more behaviours are compulsive, often pathological, and thus have a negative effect on various spheres of functioning of an individual. The International Classification of Diseases (ICD-10) defines dependence as a cluster of physiological, behavioural, and cognitive phenomena in which the use of a substance or undertaking a particular activity takes on a much higher priority for a given individual than other behaviours that once had greater value. The main symptom of dependence is the desire to take a psychoactive substance or undertake a particular activity [1] . Dependence is a chronic disorder that progresses if it is not treated. Substance dependence [2] is an acquired overpowering need to use a particular substance [3, 4] . Alcohol is currently the most commonly available psychoactive substance. Alcohol abuse and alcohol dependence are serious public health problems at present. Many of those abusing alcohol do not realise that they crossed the boundary of harmless use a long time ago [5] . In the 19 th century, alcoholism came to be regarded as a major threat to general health. Nowadays, forms of substance dependence known for many years (alcohol, medications, narcotic drugs) have been accompanied by so-called behavioural, or functional, dependence, including pathological gambling, workaholism, shopaholism, sexaholism and the recently growing dependence on the computer or the Internet [2] . The most common form of behavioural dependence is pathological gambling [6, 7] . The present study was prompted by the need to identify factors that determine the functioning and quality of life of addicted patients at different stages of abstinence. It showed that an evaluation of the patient's quality of life is an important component of treatment. This evaluation aims to improve the patient's overall situation rather than concentrating solely on removing the symptoms of disease. A quality of life assessment allows the implementation of a more directed therapeutic intervention and empowers the patient as a party to the treatment by attempting to meet his or her real needs. The contemporary concept of the quality of life is founded on the departure from viewing health as the absence of disease and adopting a holistic view of health as a state of full physical, mental and social well-being. In 1991, the WHO proposed the following precise definition of the quality of life: "individuals' perception of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards and concerns. It is a broad ranging concept influencing the person's physical health, psychological state, level of independence, and relations with other people and salient features of the environment" [8] .
Aim of the research
The aim of the research was to determine the impact of selected psychosocial and medical factors on the quality of life of alcohol-dependent patients in relation to the duration of abstinence. Study data served to determine whether there is a correlation between the presence of selected psycho-social and medical factors and a patient's subjective perception of his/her quality of life.
Material and methods
The study was carried out between July 2011 and May 2012. It involved 101 subjects, of whom 37.62% (n = 38) were addicted to alcohol, 30.69% (n = 31) were addicted to gambling and alcohol, and 31.69% (n = 32) were addicted to gambling. All participants had been abstinent for various periods. The study tools were administered in two stages 6-8 months apart. The present paper discusses only the results obtained from the alcohol-dependent participants (n = 38). Invitation to participate was offered to current and past patients of the Residential Alcohol Addiction Therapy Department and to members of Gamblers Anonymous self-help groups from Lublin, Łuków and Zamość. In the first stage, the MAST and CAGE tests were used to assess the severity of the alcohol problem. The SF-36 survey was used to assess the quality of life. An Original Socio-Demographic Questionnaire was also used. In the second stage of the study, the SF-36 scale was used to evaluate the quality of life. The Original Socio-Demographic Questionnaire was also used.
Statistical analysis
The raw data were subjected to a statistical analysis. The values of measurable parameters were summarised as means and standard deviations, and those of non-measurable parameters were described in terms of numbers and percentages. The normality of distributions for measurable data was assessed with the Shapiro-Wilk W test. The Mann-Whitney U test was used to compare two independent samples, while the Kruskal-Wallis test was used to compare more than two groups. Correlations between variables were assessed with Spearman's correlation analysis (R). For unrelated qualitative parameters, differences between the groups were analysed with the c 2 test of homogeneity. The presence of correlations between parameters was analysed with the c 2 test of independence.
Step-wise regression analysis was used to assess the percentage of predicted variance and identify factors accounting for the physical and mental aspects of the quality of life, with the exclusion criterion for F at p > 0.01. The results of regression analysis were presented as values of the adjusted coefficient of determination (R 2 ), which corresponds to the percentage of the dependent variable predicted by the independent variables in the model, and the values of coefficients of parameters of the model (Beta). The values and significance levels of t test statistics (testing the significance of each parameter of the equation) were also given, as were the values and significance levels of the F test, which tests the values of all parameters collectively. Additionally, the value of the partial correlation coefficient was also given as an index of the contribution of a given independent variable to the variance of the dependent variable. The significance level, indicating statistically significant differences or correlations, was set at p < 0.05. The database and statistical analyses were performed with Statistica 9.0 (StatSoft, Polska).
Results
Factors influencing the quality of life of alcoholdependent patients were analysed. The correlation between perceived quality of life and such sociodemographic data as gender, age, having children, having a family and accommodation, and anti-health Studia Medyczne 2013; 29/3 behaviours (tobacco smoking, exposure to psychoactive substances) was analysed. The correlation between quality of life and medical variables (taking medications, participation in therapy) was also investigated.
Correlation between perceived quality of life and sociodemographic variables: gender
The statistical analysis revealed that, in Stage 1 of the study, the quality of life of alcohol-dependent men was slightly better than that of women with regard to PF (physical function), RP (role physicalphysical limitations of one's social role), BP (bodily pain), SF (social functioning) and RE (role emotional -emotional limitations of one's social role), while women reported slightly better quality of life in the domains of GH (general health), VT (vitality) and MH (mental health). The differences between the genders were, however, not statistically significant (p > 0.05) ( Table 1) .
The repeat survey administered in the 2 nd stage of the study found that the quality of life of men was slightly better in the SF and RE domains, while women reported slightly better quality of life in the remaining domains. However, these differences were not statistically significant (p > 0.05) ( Table 2 ).
Age
The analysis did not reveal a significant correlation between perceived quality of life (in all domains) and age in the first stage of the study (p > 0.05). A repeat analysis in the 2 nd stage of the study also failed to reveal a significant correlation between quality of life assessment of alcohol-dependent patients and age in all domains of the SF-36 (p > 0.05).
Having children
The surveys showed that, in the 1 st stage of the study, better quality of life in all domains was perceived by those alcohol-addicted respondents who did not have children. There were significant differences in the quality of life domains of bodily pain (p = 0.03), overall health (p = 0.04) and social function- ing (p = 0.03), while the scores in the remaining domains did not differ significantly (p > 0.05) ( Table 3) . The repeat survey in the 2 nd stage of the study showed better perceived quality of life with regard to most SF-36 domains among those alcohol-addicted respondents who did not have children, with the exception of the domains of MH, RP and VT. The analysis did not show significant differences between the two groups with regard to individual aspects of the quality of life (p > 0.05) ( Table 4) .
Living with family
In the 1 st stage of the study, the SF-36 revealed that respondents who lived alone reported better quality of life across all domains compared to those respondents who lived with their families. Statistically significant differences were found only with regard to social functioning (p = 0.02) and there was a nearsignificant difference with regard to vitality (p = 0.06) ( Table 5) .
The repeat survey in the 2 nd stage of the study revealed that respondents living alone reported better quality of life in all domains except PF than those who lived with their families. The statistical analysis did not reveal significant differences between these groups with regard to individual domains of the quality of life (p > 0.05).
Correlation between quality of life assessment and selected anti-health behaviours: tobacco smoking
The statistical analysis in the 1 st and 2 nd stage of the study showed that alcohol-dependent respondents who did not smoke tobacco reported better quality of life in all domains compared to those who smoked. There were significant differences with regard to vitality (p = 0.02) and mental health (p = 0.03), with non-significant differences in all the remaining domains (p > 0.05) ( Table 6 ).
Exposure to psychoactive substances
The statistical analysis in the 1 st and 2 nd stage of the study showed that alcohol-dependent respondents who had not been exposed to psychoactive substances reported better quality of life in all domains compared to respondents who had been exposed to psychoactive substances. There were significant differences in perceived quality of life with regard to vitality (p = 0.004), social functioning (p = 0.01), and mental health (p = 0.01), and near significant differences with regard to overall health (p = 0.05), without significant differences in perceived quality of life in the remaining domains (p > 0.05) ( Table 7) .
Quality of life and medical variables: taking psychiatric medications
The surveys showed that, in the 1 st and 2 nd stage of the study, participants who did not take psychiatric medications reported better quality of life in all domains compared to those participants receiving psychiatric medications. There were significant differences in the assessment of quality of life in the domains of physical limitations to social roles (p = 0.03), vitality (p = 0.03) and mental limitations to social roles (p = 0.03), and near significant differences in the domains of bodily pain (p = 0.05) and physical function (p = 0.06) ( Table 8) .
Participation in selected forms of therapy for dependence
The survey in the 1 st stage revealed that respondents who participated in any form of therapy reported better quality of life in all domains compared with respondents who did not participate in therapy. The statistical analysis revealed significant differences in quality of life assessment with regard to the domains of physical limitations to one's social role (p = 0.04), vitality (p = 0.05), SF (p = 0.03), emotional limitations to one's social role (p = 0.03) and MH (p = 0.03), while the remaining domains of quality of life did not differ significantly between the groups (p > 0.05) ( Table 9 ).
The repeat survey in Stage 2 showed that respondents who used any kind of assistance (therapy groups, support groups, self-help groups) reported better quality of life in all domains except PF compared to respondents who did not use any kind of assistance. The statistical analysis revealed significant differences in perceived quality of life with regard to VT (p = 0.03) and non-statistically significant differences in the remaining domains (p > 0.05) ( Table 10 ).
Discussion
Assessment of the quality of life, i.e. a comprehensive self-evaluation of one's physical and emotional health, independence in life and the degree of freedom from reliance on others, as well as personal beliefs, is useful in monitoring overall health and outcomes of treatment of addicted patients. Disturbance of functioning even in one of these domains has a negative effect on the quality of life. Several studies have compared the quality of life of alcohol-dependent individuals with that of other populations, including the general population [8] [9] [10] , showing that the quality of life of alcohol-dependent individuals is worse than in the general population. Other studies [13] [14] [15] have compared the quality of life of alcoholdependent and alcohol-abusing individuals, revealing that alcohol dependents had much worse quality of life, especially in the mental health domain [13] . The severity of dependence was inversely proportional to the quality of life [14] . Still other studies have shown that the inferior quality of life is related to the dependence itself rather than to its severity [15] . Debate continues on what factors disturb the quality of life of addicted patients or have a considerable effect on improving the quality of life. It has been found that a deterioration in the quality of life of addicted patients measured with the SF-36 is associated with physical limitations to one's social roles, vitality, social functioning and emotional limitations to one's social roles [15, 16] . The present study partially confirms these findings since it was demonstrated that alcohol-dependent patients reported the best quality of life with regard to physical function and the worst in the domains of vitality and mental health. Statistical analysis revealed significant differences in the perceived quality of life with regard to mental health (p = 0.02) and near significant differences with regard to physical function (p = 0.05). This indicates that mental well-being is a significant area that influences the quality of life irrespective of the addictive factor. Opinions differ regarding the role of socioeconomic factors and their influence on the functioning of addicted patients. Rudolph et al. [17] found that gender had an effect on the quality of life of addicted individuals. Women's subjective perception of their quality of life differs from men's and varies with age and occupational and financial standing. The needs of the two genders are also different, which is also reflected in their perception of the quality of life. Studies show an inferior quality of life of addicted men compared to addicted women [2, [17] [18] [19] . The present study confirmed the thesis with regard to gender. The quality of life of men was found to be slightly better than that of women in the domains of PF, RP, BP, SF and RE, while women reported slightly better quality of life in the domains of GH, VT and MH. These differences, however, were not statistically significant (p > 0.05). Available studies also show that the quality of life of addicted individuals deteriorates with age. The younger the age at which dependence developed, the poorer the level of functioning and, consequently, the quality of life of addicted individuals in later life [19] . This correlation is logical as there is an increasing incidence of dependence among young people, whose personalities are not yet stable, and the dependence disturbs the development of their personalities, which significantly affects their functioning in later life. The present study did not confirm the first thesis with regard to age since it failed to show a significant correlation between the quality of life and age of alcohol-dependent patients (p > 0.05).
Professionals working with addicted patients believe that external sources of support such as family, children or friends are an important element of thera- peutic success. Close relatives and friends not only offer support but also importantly contribute to the patient's motivation to remain abstinent and to undergo and continue treatment. A study of the quality of life of alcohol-dependent individuals found that subjects who did not have a family or children had a worse quality of life [20] . The results of the present study confirm the first thesis with regard to having a family, which influences the quality of life of alcohol-dependent individuals. On the one hand, having a family has a positive effect on the addicted individual, but on the other it is associated with important emotional sequelae of the dependence resulting from inappropriate execution of roles, such as a sense of guilt, shame, and self-anger, which considerably worsen the quality of life of the addicted individual [21] [22] [23] . This explains why subjects living alone reported a better quality of life. Statistically significant differences were revealed with regard to social functioning, with those living alone having much fewer roles to play compared to those living with their families, as well as in regard to vitality and mental health. The present study confirms the first hypothesis. The study found improved quality of life across all domains among those taking part in various forms of treatment of alcohol dependence. Similar results were obtained by Chodkiewicz and Wnuk [21] [22] [23] .
Conclusions
Gender was found to be a sociodemographic factor influencing the quality of life of alcohol-dependent individuals. A negative correlation was found between tobacco smoking in the study population and the quality of life, with non-smokers enjoying a better quality of life. Marital status had a significant influence on the quality of life in the study population. Alcohol-dependent individuals who had never used psychoactive substances had a better quality of life. Alcohol-dependent individuals who took psychiatric medications had a worse quality of life. Involvement in various forms of dependence therapy had a positive effect on the quality of life in the study population.
